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Background:  Echocardiographic assessment of right ventricular (RV) function is technically challenging and time consuming. Moreover, 
the prognostic value of echocardiographic RV assessment has not been investigated in a mixed patient population admitted to the coronary 
care unit (CCU). We examined the prognostic value of subjective and quantitative assessments of RV function in the CCU setting.
methods:  Echocardiographic reports from 5,544 consecutive CCU patients between 2004 and 2013 were reviewed. Of those, the RV 
function of 4,710 patients was visually estimated alone and 834 patients had a combination of a visual estimate with at least one objective 
measure (RV index of myocardial performance or tricuspid annular plane systolic excursion). Multivariable Cox regression and propensity 
match score were used.
results:  The mortality for patients with normal, mild, moderate and severe decrease in RV function was 10, 20, 27 and 52 per 100 person-
year, respectively (p<0.0001). Based on RV function by visual assessment, severely decreased RV function was an independent factor of 
mortality (OR 1.9, 95% CI 1.6-2.3 by multivariable Cox regression and OR 1.1, 95% CI 1.1-1.3 by propensity match score). These findings 
were similar to an integrated method assessment of RV systolic function (Table).
conclusion:  In unselected CCU patients, both visual and integrated assessments using at least one quantitative measure are able to 
identify those with severely decreased RV function who have greater mortality.
Multivariate Cox regression analysis and propensity match score for risk of mortality
Multivariable Cox Regression Propensity match score
Adjusted OR, 95% CI P value Adjusted HR, 95% CI P value
Visual assessment (n=4,710)
Mild decrease in right ventricular function OR 1.1, 95% CI 0.9-1.3 0.20 OR 0.9, 95% CI 0.9-1.1 0.94
Moderate decrease in right ventricular function OR 1.4, 95% CI 1.2-1.7 <0.0001 OR 1.0, 95% CI 0.9-1.1 0.43
Severe decrease in right ventricular function OR 1.9, 95% CI 1.6-2.3 <0.0001 OR 1.1, 95% CI 1.1-1.3 0.02
Integrated assessment (n=834)
Mild decrease in right ventricular function OR 1.4, 95% CI 1.0-1.9 0.03 OR 1.1, 95% CI 0.9-1.2 0.13
Moderate decrease in right ventricular function OR 1.8, 95% CI 1.3-2.4 0.0002 OR 1.0, 95% CI 0.9-1.1 0.88
Severe decrease in right ventricular function OR 2.5, 95% CI 1.8-3.5 <0.0001 OR 1.2, 95% CI 1.0-1.4 0.02
